Introduction
The care needs of migrant domestic workers, their obligations towards their own relatives, and the deprivation of the possibility of caring for their dependent family members have seldom been accorded full recognition in society. These issues surface mainly in the debate about care chains -the series of personal links between people across the globe who are involved in the paid or unpaid work of caring -and transnational motherhood (Hochshild 2001; Parreñas 2001 Parreñas , 2005 Williams 2009 Williams , 2012 . Despite this growing awareness, the issue of care rights and obligations of migrant domestic workers remains under-investigated. While there is a vast literature about servicing care needs in the countries of the global North, there is little discussion about the care needs of the care workers themselves. Furthermore, there is a diametrically different approach to the care needs of the locals and those of migrant domestic workers. In current public and scholarly debates on children's care, the emphasis is on the right of parents for care time and the right of children for care; in the context of migrant women's domestic and care work, however, the emphasis is on the successful strategies towards the adaptation to the situation of transnational motherhood (Zentgraf and Chinchilla 2012) , that is, the strategies applied to a situation where parents find themselves in host countries with no parental rights (Widding Isaksen, Uma Devi and Hochschild 2008).
Moreover, with only a few exceptions, the need of the carer, themselves, to be cared for in situations of crisis (i.e., in illness or older age) has not been a subject of research (Brijnath 2009 ). This blind spot seems to derive from the fact that in the analyses on migrant women in domestic and care work a biographical perspective , that is, a perspective on care needs entailed in the life cycle is lacking. Such an approach would highlight the need of a migrant woman to care for her own family and for herself, and her own need to be cared for. Yet there has been little research into the lives of migrant domestic workers once they have returned to their country of origin. Moreover, issues such as the need for formal social security rights and pensions, as well as access to informal family care have rarely been considered.
1
Analyses of the circumstances of migrant domestic and care workers are rather static and sketchy, and focus mainly on the phases of work in migration. Thus, migrant domestic and care workers are constructed solely as part of the labor force; their subjectivity in terms of their own care needs, including self-care and care obligations, is not taken into account. This one-sided construction has momentous consequences for the anthropology underlying the studies of migrant domestic workers, mirroring a migrant domestic worker free of aging . In this way, research leaves out just what the receiving society also likes to hide in order to achieve a maximum utilization of the labor of the migrant domestic worker: the care worker's own care needs, their right to self-care, for spending care, and for receiving care when necessary throughout their whole life and in phases of dependency, like old age. Hence, research is in line with, and confirms the notion of, the temporary migration of domestic workers, a notion that underlies policies, while at the same time legitimizing non-policies and the toleration of the irregular work and stay of care workers (Kontos 2013).
Care recognition for migrant domestic and care workers means addressing, among others issues, the right for care in old age. Here it is important to recollect the fundamental role of family in the care for the family members . Despite public care provisions, and although there are different forms of defamilialization associated with policies of care (Esping Anderson 1999), in the different societies, family remains the "locus of care" (Horden and Smith 1998): care is given within the family to the dependent members. Care remains the task of the family, even though it may be delegated to the state, especially in the case of care tasks that the family is thought to be unable to provide. Thus, in most care fields, it is the family that has control over the quality of care. The state is in a sense the representative of the family, while the family fulfills a moderating role. For instance, demands for public care infrastructures for children are frequently accompanied by the demand for the right of parents to have some form of democratic control and choice over care provision (Williams 2009) . Having said that, I do not propose to regard care and family as identical, as there are forms and dimensions of care that are conducted independent of family relations, in social contexts at work or within friendship relations (Senghaas-Knobloch 2000) , but also as self-care -a dimension, at first glance, independent of sociality. The latter means the efforts of the actor to develop the self and to advance their own quality of life in many different ways.
2 However, there is a complex interrelationship between all
